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- Atmrrm) STATES OMB AFPROVAL |

SECURTITTES AND EXCHANGE CONMMISS

Wuuh:lgtnn, D.C. 20549 onton (EJx’::iBreh;:umber sass-00r8

Estimated average hurden
FORM D | hours per response. . ., 16,00
NOTICE OF SALE OF SECURITIES M,SEC USE ONLY
PURSUANT TO REGULATION D, - L
SECTION 4(6), AND/OR RATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | L

Name of Offering # (] cheek il (his 15 un umendment and name has chunged, and indicatc change.)
Biackhorn Asset Managanment, LLC

Filing Under {Check boax(es) thul upply): {71 Rule 504 [7] Rule 505 [ Rule 506 [T Secticn 4(6) d0 _
L'ype of Filing: z New Filing [ | Amendment

. o _ A, BASIC IDENTIFICATION NATA
1. Enter the infarmation cequested uboul the issuer .
hus ch d, and indi )

Name of Tssuer (7] check 1f this is an amendment and name hus changed, and indicate change.) 06035586
Blackhorn Asset Management, LLC )

Address ol Exccutive Qffices (Number angd Street, City, Stute, Zip Code) Tclephone Number (Including Arca Code)
11382 Quivas Way, Westminster, CO 80234 303-5650-4513

Address of Principal Buginess Qporativus (Number gnd Street, City, Stale, Zip Code) Telephoue Number (Including Arca Code)
(if different fram Executive OfTices)

same
Rricf Description of Business
Develop and/or socure licenses to a successful trading systam and organize and offer a Fund utilizing such system.

ARAAEESEDN

‘I'ype vl Business Organization [l uU\JLx:WW
L] cmpiorulrun d hm.ltcd parlncrshfp. alrendy formed (/] other (plense specify): L L 03
D business trust [0 umited partnesship, to bs formed & UJ@ 2 % ZJ )

Month Yecar

Actual or Fstimated Date of Incorporation or Organization: @16 Q18] [2 Actual [J Lstimated HUMSQT\Q
Jutrisdietion of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbeevintion for State: M\\» \;U \L’\
CN for Canada; FN for other foreign jurisdiction) T=~IK¢) i

GENERAL INSTRUCTIONS

Fedceral:

ho Muxt File: All 1ssuers making an offering of securities in reliance on an examption under Regulation D or Section 4(6), 17 CFR 230.501 ctacq.or 15118 C
77d(6).

When To File: A nntice musl be filed no later than 15 days afler the first sale of securities in the ofTering. A notice iz deemed filed with the U, Securitics

and Rxchange Commissiva (SEC) on the carlier of the dite it is received by the SBC at the address given below or, if received at that address after the date on
wluch it 15 due, on the date it war mailed by Uniled States registered or certified muil to that address.

Where To File: U8, Securitics and Bxehange Comiissivn, 450 Pifth Street, NNW., Washington, D.C. 20849,

Copies Required: Fixe (5) conigs of this avtice must be filed with the SEC, one of which must he manually signed. Any copies nal munually signcd must he
photocopies of the matually zipned ¢opy or bear typed or printed signatures.

Informution Reguired: A nvw Liling must contain a)l information requested. Amecndments need only repon the name of the jssuer und offering, any changes
thereta, the informution requested in Part C, and any materiul changes from the information previously supplied in Parts A and 13, Part L und the Appendix nead
ot he fled with the SEC.

tiling #'ee: There is no federal filing fee.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOR) fur sales of sceuritics in those stutes that have adopted
ULOL and that have adopted thig form. lssuers relying on ULOE must file a separate notice with the Securitier Administrator i cach state where sales
are Lo be, or have been made. Ifa state requires the payment of a fee as & precondition 1o the claim for the exemption, u e in the proper amount shall

accompany this form. Thig notice shall be filed in the appropriate states in aceordance with stute luw. The Appendix to the notice constitutes a part of
this notliec and must be compleled.

- — ATTENTION —- - : :
Failure to llle notice in the approprlate states will not resull In a loss of the federal exemption. Conversely. failure to Iila the

appropriate federal notice will not result in a lass of an available state exemption unless such exemptian is predictated on the
filing of a federal notice.

Paraans wha reapond to the collection of information contained in this form are not
SEC 1972 (6-02) roguired ta respend unltess the form displays a currently valid OMB control number, 1 of 9
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2. Enter the information requested for the fallowing.

Dael_kKeyry ,Fr . w.

*  Each promoter of the isguer, if the issuer has been organized within (he past five years,

L

®  Fach bheneficial uwner having the power 1o vole or dispose, or dircct the vote or dispusition of, 10% or more ol s cluss af equity securities of Lthe issucr.

+  Fach cxeeutive offiver and director of carporate issuers and of corporate genersl und managing partners of partnership issuers; arid

. tiach peneral and managing pariner of partnership issucrs.

Clheck Boxfes) that Apply: (O Pramoter  [Z} Beneficial Owner  [7]

Executive Officer

[] Director

(/] General sndfar

Managing Partner

'ull Nume (Last name first, if individual)
Cooley, Eric

Rusincss or Residence Address (Number and Street, Cily, State, Zip Code)
11382 Quivas Way, Westminster, CO 80234

Check Box(es) that Apply: [T Promoter /] Beneficial Owner [ ] Executive Offieer  [] Director General and/ar
Managing Partnor

Full Namc {Last name first, 1f individual)

Haid, Adam

Business or Reridenee Address  (Number and Street, City, State, Zip Code)

11382 Quivas Way, Westminster, CO 80234

Cheek Box(es) thal Apply: [0 Promoter /] Beneficial Owner [} Executive Officer [7] Director General and/or
Managinyg Purtner

Full Name (Last name first, if individual)

Jeffrey Owen Katz

Business or Residence Address  (Number and Street, Cily, State, Zip Code) -

20 Stagecoach Rd., Selden. NY 11784

Check Box(es) that Apply: (] Promater [} Beneficiul Owner (] Fxecutive Officer [ Dircetar General und/or

Managing Partner

l'ull Name (Last name first, i€ individual)

Ruziness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: | | Promoter  [] Beneficial Ownee [

Executive Officer

[0 Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)

llusiness or Residence Address ‘(‘Numhcr and Street, City, State, Zip Code)

Cheek Box(cs) that Apply ) Promoter [ Beneficial Owner  [] LExecutive Ofticer  [[] Director Generul and/or
Managing Partner

Full Name (Lust name first, if individwal)

Business or Regidencos Address  (Number and Strect, City, State, Zip Code)

Check Box(cs) that Apply: (1 Promoter [] Beneficial Owner [} Bxecutive Officer  [[] Director General and/ay

Managing Partuer

Full Name (l.ast name fitst, if individual)

Business or Residence Address  (Nuniber and Street, City, State, Zip Code}

(Use blank shect, or copy and use additionat copics of thig sheet, a3 necessary)

20f9
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I Has the issucr sold, or does the issuer intend Lo sel), to non-accredited Investors in this offering? oo iivvvveceoereeeene Tés :
Answer also in Appendix, Column 2, if filing under ULOF.

2. What iv the minimum investment that will be accepted from any individual? ......oooooooovvvoeoecrvensccrssesssssesss e §,_10:000.00

Yes Nu

3. Docs the uffering permit joint ownetship of u single Unit? .....cviveivveeieen e 0

4. Enter the information requested for each persun whoe has been or will be paid or given, directly or indirectly, any
comunission or similur remuneration tor solicitation of purchasers in connectivn with sales of securities in the oftering,
Ila person to be listed is an associnled person or agent of a broker or dealer registered with the SKEC and/or with a state
or states, list the name of the broker or dealer. 1more than five (5) persons to e Jisted arc associnted persons of such
a broker or dealer, you may sct forth the infortnstion for that broker or dealer unly

Full Name (Lust name f“rst. if mdmdual)
NONE

Business or Residence Address (Number und Street, City, State, Zip Code)

Nine of Associated Broker ar Dealer

stares in Which Person Listed Has Solicited or Intends to Sulicit Purchasers

(Check “All States™ or check individual STaTes) i || AL States
Alj [AK] AR] [ca) CT) DE GA ) Ob
(L] (TA] (KY] (TAl  [ME] (Ml MN] [MS] (MO
(MT] NY] [NM] (0l [OK] ([©OR] [FA]
[RT] [SC [IN] [TX1 (V1) (VA] WV W1 (WY [FR
Full Name (Tust nume first, if individual)
Business or Residence Address (Numher and Street, City, Stale, Zip Code)
Name of Associated Broker or Dealer
Stules in Which Person Listed Ilas Solicited or Tntends to Solicit Purchasers
(Check “All States” or check individual BIates) ..o e s ] All States
Al [AK]  (aZ fole) B¢ FI, GA I (D
1, 0Ny UAD S| [La] [ME [Ma)] Ml MN] (M3
M} (NE] (&) (NH] M (Y] ([N OH (oK} (og] [pA]
Ri)  fs¢] (sof TX] (U1] Wa wvl [ K]
Full Name (Last nume first, if individual)
Rusincss or Residence Addresy (Number and Street, Cily, State, Zip Code)
Name of Associuted Bruker or Dealer ’
Stites in Which Person lListed 1{ag Soliciled or Intendg to Solicit Purchasers
(Cheek Al States” ur check INdIYIGUAL STALES) ...ovveeiicirvrrivrmriiii st ereseseseeaesessereresaaet s s [] All States
[AT [AK] AZ] CA CO [ox) DE (BF) FL Hi 1
L] N Xy [KY IME] IMD] MA] (Ml [MN [MO]
MT (NV] NE (o M} NC] oiy K L£A]
Ri LsC) D [TX) UuT [YT] VA] WV (wy) PR

(Use hlank sheet, or copy und use additional copies of this shect, as necessury.)
Jofy
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Fnter the aggregate offering price of socuritics included in this offering and the total umount alrcady
sold. Enter "0 if the answer is “none” or “zero.” If the transuction is an cxchange offering, check
this box [ _Jund indicatc in the columns below the amounts of the securities offercd for exchange and
already exchanged.

Aggregate
Type of Sccurity

Offering Price

Ammount Already
Sold

T R L R P T T T LTI TT VTR PP PSS

ORI 5

] Commen [ Preferred

Cunvertible Securitics (including warrants) ................ PO SO USSP PRUROBRIY. |

S

PArtnerShip IICHCSES ..oooviiiiiene et st e e A e e eaese e ssne s st saneneens e $

s

Other (Specify Non mng member int. Y v

.............................................. PRI b eraeanies

§ 400,000.00

$_100,000.00

BT T T TR Y T S O P L LT O TV

.. § 400,000.00

§ 100,000.00

Answer ulse in Appendix, Cnlumn 3, if filing under ULOEL.

Enter ibe number of uccredited and non-aceredited investors who hsve purchased securitics in this
offering and the aggregate dollar amounts of their purchasces, For ofterings under Rule 504, indicate
the nwnber of persons wha have purchascd securities and the aggregate dollar amount of their
purchases on the totul lines. Rnter “0" if answer is “none” or “zero."

Number

Aggregatc
Dollur Amuount
of Puschases

g 10,000.00

§ 90,000.00

[nvestory
ACCTEAIIED IMVESTOTS 1ovur.ooooereeemeee e eeemsceceresssasssesreeasasesses onbssnssessiens e seas s sassbe b eannsssnessssassssssssnsnses v 1
Non-acercdited lavestors ... b e e anenr st O
Total (for tilings under Rule 504 only) ............ TR AR b be £ ssare e o 8

§ 100,000.00

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing i5 for an offcring under Rule 504 or 505, enier the information requested for ell securities
suld by the issuer, to date, in offcrings of the types indicuted, in the twelve (12) months prios to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Sceurity

Dollar Amount
Sold

Rule 504 ..........oovvvini i1

T T rreveee

4. Furnish s statement of all cxpenses in conneclion with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely 1o orgunization cxpenses of the insurer,
‘I'he information may be given as subject to fulure contingencics. If the amount of an expenditure is
not known, furnish an cstimate and check the box ta the left of the cstimate.

‘Transfer Agent’s FCos oonnninineeeens

T T T T T T T Y T L P O L L L I TR R T T TR LR T T R ppo

Printing and Engraving CostS..pen.

I E T L g OO0 ORI NIIa 1T Vs se s ssmem st mane s sar st rmans st omms g mas (TN P AEIREPOTEININ TN brtiaaneriooornnnsens

Legal POCBuiiiiiccecee et

T ORI I a0 L abEa i1 b bbederanunsiannnannarseanenrunseosscasnas thansotestsd IOl 40asbassnannrnererssanaanson

ACCOUNTINER FEES oot erccrrurisirtt s s s e raae et ee st e e ceresseesns e can e rranran s

TR TR T T T TP PP

Engineering FEes i arcreenen oo

B T L T R A Ll LR i r T L r T P PR IR TR TR T L LI LA

Sales Commissiong {specify finders’ fees sepurately) i e
Other Expenses (identify)

T TR e T Y T Y YT T TR PP RPN P PP TP PP PP TP TR

4u(%

JgoooceOoO

. 2.000.00

§
$
$
$
$
$

s
§ 2,000.00
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b.  Enter the difference hetween the aggregate offering price given in responsc to Part C — Queslion 1
and total expenses fumhhcd in responsc to Part C — Queslxun 4.1 Thix differencc is the “adjusted gross

398,000.00
procceds to the issuer.® U PSPPI
S. Indicate below the amount of the udjusted gross procced to the issuer used or pmpnscd to be used for
cach of the purposes shown, [f the amount for any purpuse i3 not known, furnish an extimate and
check the box to the lell of the estimate. The total ofthe payments listed must cqual the adjusted gross
proceeds to the issuer sct forth in response to Part € — Question 4.b above.
Payments 10
Qfficers,
Dircctors, & Payments to
Affiliatcs Olhers
SAlaries aid TN oo s e sere st e | ] 8 as
Purchuse of rea] EREEE o e e STV Rsva by . 0%
Pun.}mw rental ar lcasmg and installation of muq‘..hlrlcry
Censtruction or leasing ufplant buildings and facilities ............... T BB B L e e [13 s
Acquisilion of other businesses (including the value of sceuritics involved in this
uffering that may be usced in excbange for the sssels or seenritics of another
{RSUCT PUTSVANT 10 & MCKBLEL) e . s
Repayment of indebtedness R
Wotking eapital ... 13 398.000.00
Other (specity); ms
. s Os ... Os
oI TOLBIS |ttt e e by P8RRI 1Y bbbk et semees e ben e se 001014 E IR bae b mnasa 0% 0.00 s 398,000.00
Tolal Payments Listed (column 1otals 8dded) i e sesesesssess sems s s 398,000.00

The issuer has duly caused this nutice to be signed by the undersigned duly authorized person. Ifthis natice is filed under Rule 505, the following
signalure canstituies an undertaking by the issuer to furnish o the U7.S. Securitics and Exchange Commission, upon wrilten request of its staff,
the infurmation furnished by the issucr to any nun-acercdited investor pursuunt to paragraph (b)(2) of Rule 502.

Isster (Print or Type) N Signa 1ré ) N Date
Blackhorn Asset Managemcnt LLC L/-/i\[ Aug. 15, 2006

Name of Signer (Print ur Ty]'n.) Title of Signer (Print ot Type)
Eric Gaoley Managing Mambar
= ATTENTION -

Intentional misstatements or omissions of fact canstitute fadsral criminal violatlons. (See 18 U.$.C. 1001.)

[ X
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